LETTERS TO THE EDITOR
ized guidelines would certainly be welcome! Barbara Panhorst, EdD, RN, COHN-S AAOHNRepresentative to CAOHC Taylors, SC Response:
I very much appreciated receiving Dr. Panhorst's comments and having an opportunity to respond to the issues she raised.
There is certainly a great deal of confusion regarding the noise standard and its enforcement by OSHA.
A major source of the information for this CE article was the Hearing Conservation Manual (Suter, 1993) published by the Council for Accreditation on Occupational Hearing Conservation, the well recognized organization to which Dr. Panhorst ably serves as AAOHN's representative.
Some of the issues identified may have resulted from the necessity to extract and distill information to stay within the page limitations for the CE article. The response to each of Dr. Panhorst's points follows. 3. I appreciate Dr. Panhorst pointing out that the standard threshold shift (STS) is an average shift from the baseline audiogram of 10 dB or more in frequencies of 2000, 3000, and 40000 Hz in either ear. In the CE article, although the word average was included in the paragraph discussing TIS, it was inadvertently omitted in the section on STS.
The initial audiogram remains the baseline audiogram, until and unless it is replaced by a new annual audiogram when a STS has been determined to be permanent, or when hearing threshold levels have significantly improved (Suter, 1993, p. 36) . Again, the CAOHC Manual's (Suter, 1993) recommendations were used as a basis for content in the CE article regarding recordability of shifts on the OSHA Form 200. The Manual notes that several states enforce the 10 dB criterion; the 1991 memo does not have the force of law, and therefore enforcement could change overnight; shifts of at least 25 dB should be recorded; and that those who wish to be somewhat conservative should record permanent work related STSs as the original standard required (an average shift of 10 dB in 2, 3, and 4 kHz).
Policies regarding recordability relate to shifts from the baseline audiogram, but also indicate that once a STS has been documented, the more recent test may be used as the baseline, replacing the initial baseline measure (Suter, 1993) . 4. Dr. Panhorst is absolutely correct that when a STS is found the employee must be notified in writing within 21 days of its determination. This error must have occurred as the paper was edited, and then was overlooked. I appreciate Dr. Panhorst identifying this error and calling it to my attention. The following should replace the second paragraph in the Records section of the CE article:
The employee must be notified in writing within 21 days of the determination of an STS. Although not explicitly stated as a requirement, it is advisable that written records be maintained of advice given regarding hearing protection device use, training sessions given, and program effectiveness (Suter, 1993) .
I certainly agree with Dr. Panhorst regarding the need for the new standardized guidelines and hope that ultimately the NIOSH "Criteria for a Recommended Standard on Noise Exposure" will lead to clear, comprehensive guidelines promulgated by OSHA.
Sally L. Grady (1996) wrote: research seeks ways to reduce the burden of illness and disability by understanding the effects of acute and chronic illness, finds ways to prevent or delay the onset of disease or slow its progression, and attempts to improve environments by testing interventions that influence client healthoutcomes and reduce costs and demands for care. Furthermore, Lukes noted the step taken by Dr. Linda Rosenstock to appoint Dr. Bonnie Rogers, current President of AAOHN, as Chair of the National Occupational Research Agenda (NORA) Implementation Committee affirms the synergistic goal of the partnership, that is, to solve the health problems of the nation's workplace. This relationship requires our total nursing support to continue the advancement of the partnership, research funding, and education.
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